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ment of Occupahon.—Pmense statement of

coeupatpn is very 1mportant do that the rela.twe -

healthfulacss of various pursults can be known, The
question applies to each and every person, erespee-
_tive of age. For many ocuupa.txous o amgle word- -or
“term on the first line will be sufﬁment e.g., Farmer or

-+ Planter, Physician, Composzlor, Archztect Locomo- ~

‘live engineer, Civil engineer, Stahonary fireman, eto.
-.But in many oases, especially in industrial employ-
-, menta, it is necessary to know (a) the kind of worl™
and also (b) the nature of tha business or indystry,
' nnd therefore an additional line is provided for the
‘Intter statement; it should be used only when needed”
‘As examples: (a) Spinner, (b} Colton mill; (a) Salés-
‘man, (b) Grocery; {(a) Foreman, ‘(b) Automebile fac<
" tory, The material worked on may form part of the
. se_cond statement. Never return *Laborer,"” “Foro-
_:man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day labarer. Farm:laborer,

Laborer— Coal mines, oto. Women at homa. who are

‘engaged in the duties of tha household only, (not psid
Housekeepers who receive's definite salary), may be
entered as Housewife, Housework or Al home; and
chlldmn, not gainfully employed a8 Al school or At
* home. Caro should be taken 't report spaciﬂcally
_ the occupations of persens engaged in 'domeatm
* service for wages, as Servant, Copk, Houssmatd etc.

If the ocoupation has been cha.nged or gwen up on .

account of the DIBEABE CAUSING. DEATH, state ocou-

pation at beginning of illness,; I mtlred from bus- .

ness, that fact may be indioated thus: Farmer (re-

tived, 6 yrs) For persons who lmve no oecupa.tlon

whntaver, wiite None. .
Statement of cause of :Death. —Name. ﬁrst

the DIBEASBR CAUBING DEATEH (thp primary affection -

with respeot to time and causation), using always the
same accepted term for thé same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of ““Croup”); Typhoid fever (never report

-

Revised Unﬁed Statés Sta.nda'"rd

"Typhmd pueumonia”); Lobar pneumoma, Broneho-

_ pneumonia (“Pneumomu," unqun.ltﬁed in mdeﬂmte),

Tuberculosis of lungs, meninges, periloneum, ete.,

- C’arcmnma,. Sarcoma, ete., of I.........{name ori-
,gin; “Cancer’ is less definite; u.voxd usé of ' Tumor’’

for malignant, ‘neoplasims) Measlea, Whoopmg caugh;
Chionic valvular heart dzsease, Chronic interstitial
nephritis, eto= The contnbutory (sec?ndm‘y or in-
teroutrent) affoction need not be at.nt¢d unless im-
portant. Example: Measles (dnaa.sa cnusmg deuth),
29 ds.; Bronchopneumania (aeoondn.ry), 10 ds.
Never roport mere symptoms or termmal condltlons,

siteh ag “Asthenia,” *Anemia” (meraly symptom-

n.tle), “Atrophy,” "Colln.pse." “Coma,”" “Convul-

- sions,” “'Debility” (*'Congenital,” .**Senile,” ets.),
,-"‘Dropsy,” *Exhaustion,” “Heart failure,” “Hem-

orrhage,” “Iuanition," “Marasmus,”' “0ld .nge,”
“Shoeck,” ““Uremia,” '‘Weakness,' gto., when a.
definite, disease ean be -ascertained u.s the eause.

Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” ete. State cauge for
which surgical operation waa’' undertaken. For
VIOLENT DEATHS state MEANS OF INJOURY and qualify
83 "ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a3
probably such, if 1mposs:hle to detarmln}a dofinitely.

Examples:  Accidental drowning; atruck by rail-
way - train—accident; Revolver. wound ! of head—
honiicide; Poisoned by carbolic acid—probably suicide.
Tho nature of 'tha injury, aa frasture of skull, and
ceonsequences (e. g., sepsis, telanus) may be stated
under the head of ‘‘Contributory.” (Retommenda-
tions on statoment of eause of death approved by
Committee on Nomenclature ot tho American
Medleal Association.) cr i
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¥ Norn~Individual offices may add 0 above lst of undesir-
able terms and rofuse to accept certificates cont.alning thom.

" Thus the form In use in Now York City states: cL “Oertiflcates

will be resurned for additional Information ‘which glve any of
the following diseasos, without explanation, ns thé Bolo causa
of death: Abortlon, collulitis, childblrbh convulsions, hamor-
rhage, gangrene, gastritig, erysipelas, menlng!tls, mlacarringe,
nocrosis, peritonltis, phlebitla, pycmis, septicomis, totanus.’
But goneral adoption of the minimum Hst fuggedtod will work
vast lmprovemont, a.nd Its scope can be, oxtended at a Inter
date. - I 1
R . \

ADDITIONAL BPACK FOR FURTHER STATEMENTS
PY PHYSICIAN. '
’ l



